Transcultural psychiatry stumbles over its own conceptions, definitions and delimitations. As part of a science frail in philosophic foundation, this new branch of psychiatry has its shortcom ings.
At the Symposium on Transcultural Psychiatry, held in Switzerland in Febru ary, 1965, Wittkower and Rin (21) dis cussed concepts and directives in this particular field of knowledge. They commented on the work of Kraepelin who in 1904 went to Java to study the influence of local culture on the inci dence and symptomatology of mental disorders. They attempted to outline the objectives of transcultural psychiatry re lated to but nevertheless distinct from the broader scope of social psychiatry, and confined them merely to the "con tributions psychiatrists may afford for the elucidation of mental abnormalities with different cultural backgrounds." The terms 'cross-cultural' and 'transcul tural' were also considered. The subtle ties of definition being of no practical importance, we prefer the latter, inas much as the prefix 'trans' implies the pas sage of one culture to another and thus endows the expression with full meaning. According to Eugene Brody, an expert in this matter, transcultural psychiatry is the study of behaviour as influenced by culture and the evaluation of behav ioural tendencies within different cul tures. However, there is a much wider range of objectives for those concerned with the effects of socio-economic and cultural factors upon the human psyche, either normal or afflicted. XRural Areas: Brazil 62%, Bolivia 68%, Haiti 86%,, Paraguay 68%, Peru 62%.
Concept of Underdevelopment -the problem of Latin America
When assessing a country's 'develop ment' status, one is met with heated de bate. The expression 'underdeveloped' touches national pride and is apt to re lease psychological reactions. Even the tendency nowadays to replace it with 'in development', which is less overtly critical and implies progress, does not hide the truth entirely and is still used with restraint. At the Inter-American Council of Psychiatric Associations in Boston, May 1968, preliminary to the forthcoming American Mental Confer ence, Carlos Lucero Kelly, from Argen tina, delivered a verbal report on the problems of underdevelopment and the standards for appraisal as adopted by modern sociologists. The chief points are: 1) High infant mortality rate 2) Low income per capita 3) Weak economic sub-structure (de ficient industrialization, low con sumption of utilities) 4) Low protein consumption 5) High rate of illiteracy In his research for the Encyclopedia Britannica, published in 1962, Hoffmann (10) points to eight common denomina tors for the countries in development. The two most important in relation to social psychiatry are a low income per capita and the lack of qualified labour. Under the title "Countries in Develop ment", Encyclopedia Britannica (4) lists all of Asia, with the exclusion of Japan and the Sino-Soviet domains; all Africa, except South Africa; all Latin America; and in Europe: Greece, Malta, Portugal, Spain, Turkey and Yugoslavia. This in cludes about 2,000,000,000 people -more than half the world's total population.
Because of the demographic distribu tion of the countries of Latin America* there are many more people living in rural areas than in urban areas. These data from 1961 do not show the migra tion of unqualified labour from rural areas, which multiplied unemployment and increased the slums bordering the big urban centres -the Brazilian 'mocambos' and 'favelas', the 'barriadas' around Lima, the 'ciudades tablitas' of Venezuela or the 'cabecitas negras' in Buenos Aires.
The South American population esti mated in 1961 was only 152,926,000 but the demographic distribution is uneven. There are some very densely populated centres, but also huge practically de serted regions (2) . High population growth** does not affect town and coun try equally. The year 1951 showed an over-all fertility rate of 186 per cent (Negroes 196 per cent, Caucasian 171 per cent). The rural areas represented 202 per cent, against 121 per cent for the urban zones. Big centres, such as Sao Paulo and Rio de Janeiro reached only a rate of 87 per cent. It will be seen that Brazil's yearly income per capita is the lowest of the three coun tries mentioned.*** Whenever extremes are far apart, the high earnings of a few will raise the mean income and thus hide the real eco nomic status of the majority -the poor. Romulo Bettancourt, from Venezuela, confirms this by saying, "The already low income per capita suffers moreover a strikingly uneven distribution. ECLA statistics show that in six Latin American countries the poor who make up 50 per cent of the population receive 17 per cent of the total income; whereas the 5 per cent of the rich share 34 per cent" and shelter are lower, increases the value of income which then exceeds one earned in less favourable climatic condi tions.
According to the Bill presented at Punta Del'Este (4), nations in develop ment should aspire to an economic pro gress of at least 2.5 per cent a year. However, to compensate demographic growth a higher rate of development is needed. Thus, although in these countries national production rose in 1966 by 5 per cent over the preceeding years, the income per capita was much lower, due to a parallel exceedingly high birth rate.
A limited purchasing power deprives many people of the benefits of tech nological progress; those of hygiene and health are the most neglected because of ignorance and illiteracy. It has been said that a nation's progress could be mea sured by its medical services. The people of Latin America are not able to pay for private medical care, but the social ization of medicine affects the quality and the technical level of the care given.
Illiteracy is also a factor related to underdevelopment, or rather its epiphenomenon. "About 80,000,000 Latin Americans over fifteen years of age can neither read nor write" (2) . Brazil shows a 51 per cent rate of illiteracy, that is, over half the total adult population. 5 It should also be stressed that the figures are too low, in that they do not take into account those people who had a limited education. A more strict criter ion, including as illiterate all adults who learned the alphabet but never use it, would raise the above figures consider ably. The problem becomes even more serious when one considers the propor tion of youth in the country. Over half our population is under twenty years of age, and only 5 per cent are over sixty. In some Latin American countries, the proportion of school children and adults is twice as great as anywhere in Europe.
Other features emphasize the problem of our populations: a) Great disparity in industrializationin itself a most important factor in development. Industrial records show considerable disproportion in favour of the State of S. Paulo.* b) Therefore, consumption of electricity and of other basic necessities for com fort and life protection become also unequal, with striking shortage in the north, the northeast and the mid west. c) Infant mortality rates are very high all over the country. In some cities they reach 30 per cent, and even economically favoured centres such as S. Paulo and Rio de Janeiro report alarming figures.** d) Hospital beds, including those of psychiatric institutions, are also irre gularly distributed and quite insuffi cient.
The 'data presented by Velasco Alzaga and others at the Inter-American Coun cil of Psychiatric Associations indicated some difference in requirements for psy chiatric care. The number of psychiatric beds per thousand inhabitants is low in most Latin American countries compared with the U.S.A. and Canada. Romulo Bettancourt (3) commented in 1966 on the drop in food production per capita in Latin America during the last ten years, and that in 1964 it was necessary to import $1.5 billion worth of farm produce. Even so the diet re mained insufficient, lacking animal pro teins and other essentials. In some Latin American countries many people get less than 2,000 calories per day.
There would appear to be a certain parallel between poverty and the ethno logical peculiarities of the social group involved. Studies on poverty incidence in the United States, published in Time magazine (19) , show that the most af fected areas are those with the greatest concentration of Negroes and Latin Americans, and the situation here in Brazil is apparently the same. According to some sociologists the social pyramid in Brazil is modelled on the racial one. Mulatto skins 'turn' whiter as people climb the social ladder. In most Latin American countries populations consist chiefly of half-breeds, Indians or Ne groes. Poverty, together with the pecu liar culture of these ethnic groups, which differs from that of the white race, hinders utilization of mental health ser vices.
Psychosocial Reaction to Mental Disease
Whereas in advanced countries an ever increasing skepticism and the disappear ance of faith deprives the modern man of his mystic beliefs, underdeveloped nations are torn by fundamental contra dictions of various religions. On the one hand traditional religions, refined by centuries of evolution, expound a highly intellectual interpretation of the universe; on the other hand codes and rituals, re miniscent of primitive cultures, are close to the people's mental level and thus better suited to solve their immediate emotional conflicts. Incompatibilities of both have been attenuated by the phe nomenon called religious syncretism.
The vanguard Brazilian clergy in an attempt to 'modernize' have gone even further by trying, particularly in S. Paulo and Rio de Janeiro, to combine Mass music with the latest hits and popular rhythms of 'ye-ye-ye' and 'samba'. In Mexico, Spanish colonizers soon realized that eradication of ancient deities and destruction of their temples would not suffice. It is necessary to replace them by cathedrals. Mystic unity of human souls in distress is sought nowadays on a more psychological level, that is through the fusion of intra-psychic images, but there are fundamental con tradictions. Primitive rituals provide a relief valve for tensions. Thereafter it is only a step to the formation of a social structure and a political conscience. However, the established religions preach resignation, humility and even suffering as transcendental virtues and seek com pensation for earthly hardships in a spiritual life and eternal peace. These principles raise irreconcilable conflicts when opposed by more profound im pulses and necessities, looser moral standards and increased demands. Two aftereffects complicate matters further: 1) secularization of certain religious principles and the inevitable political activity of some priests who started to identify themselves with the social problems of their congregations, and 2) gradual surrender of primitive for mulas and mystic rituals, placing them in a separate group which is neither accepted nor approved of. Poor socio-economic and cultural con ditions, as portrayed by the high rate of illiteracy and poverty and the strug gle for survival, intensify the search for mystical solutions for their most distres sing problems. Therefore, any psychopathological manifestations in a member of the community might well be looked upon with awe and welcomed as super natural.
The field is propitious for thaumatur ges and 'saints', most of whom are typi cally psychopathic but enjoy the reputa tion of possessing enlightenment and extraordinary powers. They attract a host of believers and many sick people. Fame for some of these 'healers' is of short duration. Arthur Ramos (16) , Carvalhal Ribas, Pacheco e Silva, Osorio Cesar (7), Jose Lucena and other col leagues cited countless examples of 'illuminated men' with obvious psychia tric symptomatology.
Primitive folk-lore encourages certain mental states with a florid symptoma tology. On the other hand, tensions are released through the practice of religious rites and Afro-Brazilian collective mani festations, where a whole set of psycho logical components may be identified. Candido Procopio Ferreira de Camargo (5), on introducing his book Kardecism and Umbanda, said that "the extra ordinary outbreak of mediumistic reli gions, particularly spiritualism, is one of the outstanding Brazilian characteristics and of considerable importance because of diffuse penetration and capacity to influence vast sections of the population in quest of bodily cure and spiritual solace." Ferreira Camargo's statement, the data in his book, as well as our own studies in collaboration with Fernando de Oliveira Bastos (12) indicate that psy chotherapy is available on a religious basis, either directly or indirectly. There are in Brazil still about 100,000 Um banda, 22,000 of whom live in Guanabara and 18,000 in S.Paulo (5) . They give therapy through mesmerism or collective psychomotor manifestations, whereas many other 'healers' use primi tive mysticism to relieve the sick.
The attitude of a poor family toward the mentally ill was also examined by Humberto Rotondo in his recent work (17) . This Peruvian psychiatrist en quired of the relatives of patients who sought treatment at the Psychiatric Qinic of Hermilio Valdiza Hospital, in Lima, and noted what might be called a 'syn drome of family exclusion'. This psy chosocial picture consists of a more or less active rejection of the psychiatric patient by his own family group. Rotondo goes on to say that a most frequent reaction among the destituted layers of society to any kind of psychi atric disturbance, either behavioural, psy chotic, alcoholic or epileptic, in children, adults and elderly people "deserves a preliminary study and systematization." He observed that, out of one hundred families who appealed to the Clinic, seventy-four did so in the hope of hav ing the patient hospitalized. However only thirteen patients were admitted, be cause of lack of available hospital beds. This caused the families much disappoint ment and forced them to seek political help because of economic necessity. This study also shows the tendency of these families to reject or isolate their mentally sick, to ascribe the onset of the ill ness to magic forces, and to adopt a fatalistic and downright pessimistic out look. Modern psychiatric treatment such as partial hospitalization and adequate psychiatric guidance, which saves pa tients from segregation and helps to re habilitate them, is hindered in our coun try, and the obstacles are not altogether material.
In S. Paulo a private hospital serving the National Social Security Institute, reports that alcoholism is the cause of more than 30 per cent of the first admis sions over the last ten years.
On analysing the epidemiological as pects of alcoholism in Latin America, Horwitz, Marconi and Adis Castro (11) stated in their Epidemologia del Alcoholismo en America Latina that "des pite finding drunkenness in all social groups, it is nevertheless true that the lower strata of society use alcohol free ly to compensate for the drab reality of their lives. In working-class districts of S. Paulo, Brazil and in the slums of Lima, in some poor sectors of Santiago, and chiefly among the outcasts, the percen tages of alcoholism are 6.4 per cent, 8.8 per cent, 4.7 per cent and 15 per cent respectively, and there are alarming in dications of penury, social disorganiza tion and an inadequate migration system" (p. 27).
Anibal Silveira (18) concludes his written thesis for the Chair of the Psy chiatric Clinic at Paulista Medical School by saying that in chronic alcoholism the excessive intake of alcohol is most fre quently dictated by the need of the organism for calories, which the poor man lacks in his diet.
Countries in Development and Psychiatric Assistance
Interrelated socio-economic factors, which in less prosperous countries affect social welfare and technological progress, also influence the practice of psychiatry.
Kisker, studying insanity and poverty and our attitude regarding these matters, said that whereas madness may be caused in part by penury, there is no doubt that mental disease leads to poverty. Further more the poor people look upon their psychiatric problems chiefly from a physical point of view and they tend to reject all psychotherapeutic help be cause they are unable to understand the possibilities of the help which is offered, or to follow the doctor's reasoning. Thus a poor patient becomes a difficult prob lem and a menace to society. On the other hand traditional psychopathology, particularly in Germany, established the axiom that insanity escapes understand ing (Jaspers), hence favouring the me chanism of cultural rejection which is detrimental to the mentally sick person.
Gonzalo Adis Castro and T. Waisansen (6) , when comparing 'modernism' and 'tolerance', concluded that mental disease is more acceptable to advanced societies. They started with the hypo thesis that 'traditional' and 'modem' so cial systems have different concepts of mental illness as a phenomenon and the mental patient as a person, the modern system being better equipped for rational acceptance, understanding and manage ment of these manifestations, and they concluded that no society can be 'mod ern' if it is not wealthy.
The similarity between a small Euro pean village and a town in the interior of Brazil is only superficial. In Europe cultural values and century-old tradition provide security and allow life to pur sue its slumbrous course without hinder ing technological and cultural progress, whereas for our country this would mean backwardness and stagnation. The lack of common cultural roots splits human groups into sub-groups which are inclined to stay apart. Lack of personal communication between members of dif ferent social classes was stressed by Clarke (8) who studied the phenomenon in adolescents from the deprived areas of society. On analysing their aggressive ness which is so damaging to any kind of rapport, he ascribed it to the feelings of hostility toward anyone in authority who, as such, becomes a representative of the upper, better-off classes of society and therefore an opponent on either the mystic or the political level.
The patient's education is also an im portant factor for profound and re constructive psychotherapy. Specialists consider that it is essential for the pa tient to have at least some understanding of the mechanisms of transference which are being analysed. In the countries in development a great part of the popula tion is either totally illiterate or has only received a rudimentary education; thus any attempts at communication are likely to be unsuccessful. In short, lack of common language and different cul tural backgrounds affect the relations of a patient with his therapist, especially in a public psychiatric institution.
Two factors appear to stress these dif ficulties of adaptation: 1) Rates of group therapy 'drop-out' are higher among less educated patients, as shown by a two-year study at the psychiatric clinic of a general hos pital in S. Paulo (9) . 2) In spite of physical conditions being more satisfactory than at home, many patients 'leave the hospital without permission'. Some modern Latin American psychi atric hospitals, out of national pride and sheer ostentation, concentrate on material comfort and luxury which impresses visitors, but lack of planning and the inability to form technical teams pre vent imaginative plans from achieving results, and a mentally ill patient is likely to be looked upon in these surroundings as an intruder and a menace, from whom the hospital's beautiful equipment should be protected.
Prosen (14) studied the poor man's relationship with society and qualified it as 'complex'. Some of the aspects which concern psychiatric services are: a low mean IQ, poor education, little understanding of psychodynamics, a tendency to give up treatment, demands for immediate symptomatic relief and the preference for organic therapy. He therefore recommended that mental health services should be more in accor dance with the poor man's psychology, and that what is needed is an immediate relief of the crisis, instead of a therapy based on insight. Family unity should be preserved and psychotherapy should start with the therapist showing more tolerance toward manifestations such as dependence and identification. These considerations merit attention here, even though they come from a psychiatrist from a rich and highly developed coun try.
When interviewing medical students in our university regarding their pre ferences and motivations (13) , it was noted that among those interested in psychiatry, the students, while profes sing a genuine liking for the specialty, positively disliked psychotic people. The following seem to be the students' de finitions:
Psychiatry -A vast and complex field of knowledge, demanding intelligence and erudition from those engaged in its study and conferring on them subtlety, balance and extraordinary powers in dealing with others. A very profound science, using techniques and methods capable of penetrating human souls.
Mental Patient -A poor devil, rejected by society, sometimes disgusting and nearly always ridiculous, whom one pities but avoids as boring, tiresome and constraining. The disease itself is dreary, implacable and incurable.
Psychiatrist -Physician with a limited capacity, not very bright, quite igno rant, especially in 'somatic' medicine, unaware of the most elementary prob lems of physiology and pathology. A common victim of jokes, he is often chosen to represent the eccentric and foolish figure in the 'shows' organized by students.
These concepts may explain the small number of students who choose the spe cialty, and possibly also the reason why the few who do choose it seek more sophisticated aspects of psychodynamic methods and doctrines.
A newly graduated psychiatrist is at tracted by the comparatively higher remuneration offered by psychotherapy but he is compelled to go elsewhere for adequate training, which is both expen sive and time consuming. In our country, which is always short of resources, this upsets the balance between therapy avail able and the training of competent tech nicians. Manuel Antonio de Albuquerque (1) from Rio Grande do Sul, Brazil, showed in his recent paper read at the Conference on Mental Health in the Americas that in the country's most developed area, 23 hospitals with a total of 6,220 beds are staffed by 141 physi cians, 28 nurses and 43 nursing assistants: a proportion of one psychiatrist for 44 patients, one nurse for 221 patients and one nursing assistant for 145 patients.
In a paper presented at a Conference on Mental Health, Rubim de Pinho (15), analysing socio-psychiatric problems, stated that in 1965 there were in Brazil approximately 197 patients per psychi atrist in chronic hospitals and some 50 patients per psychiatrist in acute hospi tals. Our large psychiatric institutions are thus becoming storehouses for patients, who are left practically without treat ment. Because of shortage of personnel, any attempt at treatment benefits only a small number of chronic patients. The great majority of patients are bizarre, passive and helpless, totally neglected, receive no help of any kind, and only wait for physical extinction to complete their partial death.
Conclusions
1) The dominant factor in the socio economics of underdeveloped coun tries is the poverty of most of the inhabitants. 2) Sociologists and economists estimate that over half of humanity lacks the necessary means for a decent subsis tence and is not able to benefit from modern technology.
3) The social and political configuration of the underdeveloped countries con sists of a mixture of ethnic forms, and seems to be dominated by cultural standards of a greater refinement. 4) Poverty brings with it malnutrition, illiteracy and sickness, together with primitive processes of world inter pretation, and prolongs magic-reli gious rituals.
5)
Conflicts between cultural patterns, enhanced by the exaggerated socio economic disparity, aggravate the communication difficulties between the group in need of help and the technicians.
6)
These socio-economic factors influ ence three levels of mental health problems: a) On the individual -determining, facilitating, speeding up or shap ing the psychopathological pic ture; b) On the social group -determin ing, deforming or disfiguring the attitude of this group to the sick individual; c) On the relevant technical struc tures as instruments of the group for prevention and treatment, by determining and modifying, or deviating such structures from their main purposes.
7)
Thus in the underdeveloped coun tries, most social factors make the solution of psychiatric problems more difficult. When applying the scarce resources of the responsible institu tions, caution and prudence are need ed to ensure that regional realities, with their peculiarities, habits and usages, are not ignored.
Resume
Cet article pose certains concepts fondamentaux qui president a l'etablissement de services psychiatriques pour les pays en voie de developpement.
On y fait un expose sommaire des conditions socio-economiques en Amerique latine et surtout au Bresil.
L'article demontre que la situation demographique, le taux de developpe ment par habitant, la mortalite infantile et l'analphabetisme constituent des as pects importants des problemes d'hygiene mentale.
Les conflits culturels stimules par la pauvrete favorisent le mysticisme et expliquent l'agressivite.
L'auteur considere les services psychi atriques dont ont besoin les pays en voie de developpement et il mentionne les aspects psycho-sociaux des organisations qui doivent resoudre les problemes d'hy giene mentale, depuis la formation du personnel jusqu'a l'adoption de methodes de traitement.
Two men look out through the same bars: One sees the mud, and one the stars.
Frederick Langbridge 1849-1923
